David Cushing +1 301 656 0214 

RECEIVED 
OEMRULRUCCSnSR 

JAN 2 7 2005 

PATENT APPLICATION 
IN TEQE UNITED STATES PATENT AND TRADEMARK OFFICE 

In re application of Docket No: Q80Q38 

Graham BROAD, et al. 

Appln.No.: 10/803,898 Group Art Unit: 2817 

Confirmation No.: 6697 Examiner Dean O. Takaoka 

Filed: March 19, 2004 

For: WAVEGUIDE DIRECTIONAL FILTER 

AMENDMENT UNDER 37 C.FJt. § 1.111 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 223 13-1450 

Sir 

In response to the Office action dated September 27, 2004, please amend the above- 
identified application as follows: 
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